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15-1

Scope and Purpose
of Medical
Examinations

(1) Physical standards provide uniform medical parame-
ters and interpretation of physical qualification for. initial
entry, mobilization, retention, assignment to special duties,
and training programs which lead to enlistment and commis-
sioning. The purpose of the examination is to identify physi-
cal defects and psychological problems which would
compromise a member's ability to perform duties normally

assigned. The standards are intended to preciude accep-
tance of those individuals who present contagious or infec-
tious hazards to other personnel; those who would be
unable to perform assigned tasks; or those with conditions
likely to be aggravated by naval service.

(2) Depending upon the needs of the naval service at any
given time, these standards are subject to change.

(3) Section I provides a general overview of the more
common examinations conducted. Section il sets forth the
general physical standards for entrance into the naval ser-
vice. Section IV sets forth the standards for special duty as-
signments. Section V provides guidance for requesting
waivers of physical standards.
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Article 15-2
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15'2 Responsibility for
» Prescribing
"‘ Standards

(1) Entry standards apply in determining physical qualifi-
cation for basic service. The Department of Defense (DoD)
establishes the standards for entry into military service (DoD
Directive 6130.3). The Secretary of the Navy (SECNAV), with
the approval of Secretary of the Defense (SECDEF), may
issue exceptions to those standards to meet service specific
needs.

(2) Mobilization standards for induction of civilians have
been established by the joint services directive Army Regula-
tion 601-270/Air Force Regulation 33-7/OPNAVINST
1100.4/MCO P1100.75 series. SECNAV establishes stan-
dards for mobilization of members of the inactive Navy and
Marine Corps Reserve.

(3) Standards for retention address the ability of a mem-
ber in the naval service to perform present or expected fu-
ture duties according to the member's rating, designator,
military occupational specialty (MOS), Navy Enlisted Classifi-
cation (NEC), grade, billet, or office. Active duty members of
the naval service not meeting these standards will be re-
ferred to a medical board. Policy for disposition of members
with physical disabilities is contained in DoD Directive
1332.18, SECNAVINST 1850.4 series, and SECNAVINST
1910.4 series.

(4) Special duty standards are established to determine
the physical qualification of members assigned to duties re-
quiring a level or type of physical ability or capacity different
from that which is required for general service. It should be
noted that a member who does not meet established special
duty standards may be physically qualified for general ser-
vice, i.e., fit for full duty. The standards for special duty are
determined by the Secretary of the Navy and are outlined in
this chapter and applicable instructions.

(5) For training programs leading to a commission, entry
standards apply and more restrictive standards can be im-
posed to assure qualification at the time of actual commis-
sioning. SECNAV through the Chief of Naval Operations
(CNO) and the Commandant of the Marine Corps (CMC) es-
tablish these standards which are contained in applicable in-
structions.

15-3

Application of
Physical Standards

(1) To determine whether the member meets the pre-
scribed standards, the member will be medically examined
and required to conform to specific physical standards as
they apply to.the program and grade involved. In applying
these basic physical standards, the examiner must consult
current directives pertaining to the particular program in-
volved for further orientation in application of policy. Any ex-
aminee who does not conform to the standards will be
rejected for naval service or special program unless a waiver
is obtained (see section V of this chapter).

(2) The total fitness of the examinee will be carefully con-
sidered in relation to the character of the duties upon which
the examinee may be called to perform. The examiner must
appreciate that there are differences in requirements for vari-
ous programs. The presence of slight defects in older per-
sons may be of less importance than in younger persons
and may not necessarily be cause for rejection. Minor physi-
cal defects in examinees who have had prior military service
may have less significance than in those who have not dem-
onstrated their ability to function satisfactorily under service
conditions.

15-4

Interpretation of
Physical Standards

(1) Examiners will record all physical findings. Examiners
should avoid a tendency to find qualified the individual who
is able to meet a particular requirement only after coaching
or under unusual circumstances. In determining visual acuity,
blood pressure, or pulse rate, for example, the individual's
average performance should be considered in recommend-
ing acceptance or rejection of the examinee. Consideration
will be given to the nature of the defect, its significance in the
individual, and the program for which the individual is being
examined. Examiners are expected to use judgment in eval-
uating the degree of severity of any defect or disability, but
are not authorized to disregard defects or disabilities which
are disqualifying according to the standards. In the event a
defect listed as cause for rejection is not considered disqual-
itying (NCD), the examiner must state the reason on the ex-
amination form. If the examiner deems appropriate the case
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Article 15-6

may be forwarded to BUMED for review and waiver
consideration per section V.

(2) The lists of causes for rejection are not intended to
be complete, but are representative in nature. If an
examinee is regarded by the medical examiner as not
physically qualified (NPQ) for naval service, or a special
program by reason of a condition not specifically noted as
cause for rejection, he or she will be rejected, and a full
statement of the reason entered on the examination report.

(3) Applicants unfit for service by reason of a condition
not of a serious nature which can be corrected or cured
within a short time may be advised to seek enlistment
upon correction or cure. However, no promise can be
made to these applicants that they will be accepted.

I
1 5_5 Retention Criteria

(1) In general, physical standards in this chapter are
applicable only to initial entry into the Navy and Marine
Corps, active and Reserve, or entry into special programs
and should not be used as the basis for finding a member
unqualified for retention or reenlistment.

(2) After an individual has been enlisted or com-
missioned, the determination of not physically qualified
(NPQ) will depend upon the ability of a member to perform
the duties of his or her grade or rate and to meet the
anticipated requirements of future assignments ashore, at
sea, and on foreign shores.

(3) A member is presumed to be PQ despite the
presence of a condition such as personality disorder, food
allergy, insect bite, hypersensitivity, somnambulism,
enuresis, alcoholism, drug addiction, or exogenous obesity.
Under the Disability Evaluation System, members with
these conditions are considered fit for duty. However, if
it can be clearly shown that such a condition interferes
with an individual’s ability to function effectively in the
naval service, the command may process the member for
administrative separation. Additional guidance is provided
in the Military Personnel Manual (MILPERSMAN) and
applicable Navy or Marine Corps directives.

(4) Members will not be found NPQ due to disabilities
that existed prior to entry (EPTE), have remained
essentially unchanged, and have not interfered with the
performance of duty. However, a member may be found
NPQ for special duty status (e.g., flight status) based on
disabilities that might interfere with the performance of
the special duty or may represent a risk to the individual,
his or her shipmates, or the unit’s mission. In any event,
the appropriateness of initial accession of an individual
who did not meet entry standards is not at issue unless
the member entered the naval service under fraudulent
conditions, in which case he or she may be considered for
administrative separation.

L ]
Conducting the

Examination

15-6
wm—

(1) Routine examinations will be performed and signed
by Navy medical officers or other credentialed providers
(such as physician assistants or nurse practitioners) so
privileged for this function. Dental examinations will be
performed by Navy dental officers, if available, following
articles 6-99 and 6-99A for Reserves. All examiners,
regardless of clinical specialty, must be familiar with
Department of the Navy (DON) physical standards. If
Navy medical officers or other Navy credentialed providers
are not available, the medical examination may be
conducted by other Department of Defense (DOD)
physicians or credentialed civilian contract physicians.
Aviation physicals will be conducted by an aviation
designated medical ofticer per MANMED 15-65(2)(a).
Submarine physicals, if not performed by medical officers,
must be reviewed by a medical officer. Diving physicals,
if completed by other than an undersea medical officer,
must be sent to BUMED (MED-21) for review and waiver
approval.

(2) At a minimum, unless otherwise noted in this
chapter, the medical examination will include items 18-43
of the Report of Medical Examination, Standard Form 88
(SF-88), and the studies listed in article 15-9.

(3) Examinees will be carefully questioned about their
past and present medical history, especially serious illness,
injury, chronic condition, or operation. The completed
Report of Medical History, Standard Form 93 (SF-93), or
Officer’s Physical Examination Questionnaire (NAVMED
6120/2), is essential to a complete medical examination.

(4) All examiners will exercise care in conducting an
examination and must accurately record all findings.
Examiners should, within reason and good practice, order
additional diagnostic studies to determine the medical
status of the examinee. Results or such studies must be
summarized on the SF-88 and recorded on the Consultation
Sheet (SF-513) or, if from a civilian consultant, on letter-
head stationary.

(5) Examinations will be conducted with propriety
and due regard for privacy. Standby attendants of the
same sex as the examinee shall be available or physically
present during an examination, depending upon local
standards of practice and/or the examinee’s preference.

20 Aug 2002
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15-7

Recording Medical
Examinations

(1) Unless otherwise specified, all medical examinations
will be properly recorded on the SF-88 and SF-93 or
NAVMED 6120/2 and permanently filed in the member's
health record.

(2) A copy of the examination will be kept on file for three
years by the examining facility.

(3) Examinations or portions thereof will not be removed
from a member's health record.

Medical History

15-8

(1) To assist the examiner in the examination process and
in application of physical standards, a medical history must
be obtained. During the initial examination, the SF-93 will be
completed by the examinee. Specifics of any hospitalization,
e.g. name and address of the physician, name and location
of the hospital, reason for the admission, and approximate
date, will be disclosed. The examiner will review the com-
* pleted form and, in block 25, will sequentially comment on
each "yes" response, such that the entry will be readily un-
derstood by subsequent examiners. Examiners must also
note whether the item is considered disqualifying (CD) or not
considered disqualifying (NCD) by entering "CD" or "NCD"
after each comment.

(2) On all subsequent physical examinations that require
a SF-88, the SF-93 or NAVMED 6120/2 will be completed by
the examinee, but only significant interval history will necessi-
tate comment by the examiner. If there has been no medical
history of consequence since the previous SF-93 or
NAVMED 6120/2, the examiner may simply note in block 25:
“No Significant Interval History.” However, a complete, de-
tailed SF-93 must accompany all medical examinations for-
warded to higher authority for review.

o ]
15-9 Special Studies

(1) If required, the studies listed below will be ordered,
and results will be entered on the SF-88. The list is a com-
posite of guidelines from the US Preventive Services Task
Force and US Navy Committee on Disease Prevention and
Health Promotion, published studies of evidence-based
medicine and practice guidelines, and recommendations of
various colleges, societies, and panels. The examiner may
request other clinically indicated studies, but all studies will
be completed well in advance of the actual examination. Re-
quired studies include:

(a) HiV, per SECNAVINST 5300.30 series.

(b) Serology for sexually transmitted disease.

(c) Lipid profile, including cholesterol, triglycerides,
and high density lipoproteins (HDL).

(d) Sickle cell and G-6-PD, if not previously recorded
in health record.

(e) Type 2 dental examination.

(f) Visual acuity, including refraction if indicated for
special duty or visual acuity change; tonometry is required
after age 40.

(g) Audiometry, baseline and every five years or as di-
rected by OPNAVINST 5100.23 series.

(h) Electrocardiogram beginning with the medical ex-
amination most proximate to age 40 and routinely, thereafter,
unless clinically indicated or required for special duty.

(i) Stool guaiac beginning with the examination most
proximate to age 40 for members at high risk; beginning with
age 50 for members at low risk for colon carcinoma.

(i) Chest x-ray if clinically indicated or as required for
special duty.

(k) For females, pelvic exam, PAP smear, and breast
exam results; after age 40, results of the most recent screen-
ing mammography.

(2) Specific laboratory data will be recorded using current
terminology. Essentially negative or negative are considered
appropriate phrases to describe laboratory results.

(3) For military entrance processing stations (MEPS), re-
cruit training commands or depots (RTCs/MCRDs), and offi-
cer accession points (OCS, AOCS, NROTC, USNA), studies
in article 15-9(1)(a) through (g) are required for all active duty
DON personnel; 15-9(1)(k) is required for all active duty DON
female personnel. Reservists not reporting directly to active
duty will have all required tests completed and results en-
tered in health records before departing RTC/MCRD or OCS.
Medical Depaitment representatives (MDRs) must review
each record for completion before finding an individual quali-
fied for duty.

15-6 Change 109
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Article 15-11

(a) For females, enlisted applicants are required to
have a pelvic examination at MEPS but need not have a PAP
smear until reporting to the HTC/MCRD. Officer candidates
or applicants for direct commission are required to have a
pelvic examination during the initial physical exam but need
not have a PAP smear until reporting to OIS, OCS, or AOCS.
Documentation of a normal pelvic examination and PAP
smear within 6 months of enlistment or accession will pre-
clude the need for these studies at MEPS, RTC/MCRD, or
officer accession points but must become a permanent part
of the health record.

(b) Tests listed in this article, if not conducted at an of-
ficer accession point or an RTC, must be completed within 2
months of entry. MDRs or unit commanders must ensure
compliance.

(c) Reserve DON personnel not reporting directly to
active duty must have all required tests completed and re-
corded in their health record before commencing annual
training. MDRs are required to review health records on new
members and obtain required studies for which results are
not available. If test results disclose any condition consid-
ered disqualifying for entry, administrative separation for an
EPTE condition is mandatory.

15-10

Validity Periods
of Medical
Examinations

(1) Unless otherwise specified or compromised by a sig-
nificant change in the member’s physical status, medical ex-
aminations conducted for any purpose will be valid for any
other purpose until the next routine medical examination.

(a) If more than 90 days has elapsed, the examination
must be updated by an interview with a medical officer or
credentialed provider. At a minimum, interval history, admis-
sions, any special studies, and health record entries will be
reviewed.

(b) If the current examination is of sufficient scope to
meet requirements, a statement of the purpose and any sig-
nificant interim history will be made in block 73 of the SF-88,
dated, and signed by a physician.

(c) If the current examination is insufficient in scope,
appropriate clinical studies will be conducted to satisfy any
additional requirements. Results will be made part of the
physician's statement in block 73 of the SF-88

(d) If there is insufficient space in block 73, an adden-
dum SF-88 will be prepared with the following entry made in
the bottom margin on the front of the SF-88: Addendum to
Medical Examination dated . Blocks

1.2,3,5,6,15,77,79 or 80, and 82, along with appropriate
blocks for additional information will be completed on the
addendum SF-88. Other blocks on the addendum may be
left blank. Blocks 5 and 77 must note the purpose of the ad-
dendum SF-88.

{e) The addendum SF-88 will be filed directly behind
the original SF-88, and the number of sheets, if any, at-
tached to the original will be indicated in the space opposite
block 82.

(f) If the previous examination is acceptable to the ex-
aminer, the date of the next required routine examination wil
be based on the date of the original examination.

(2) 1 necessary, the SF-93 may be updated by entering
interval information in block 25. If an addendum SF-93 is re-
quired, blocks 1,2,5,6, and 7 individual's signature and date,
typed or printed name of the examiner, date and examiner's
signature, and appropriate blocks will be completed. Block 5
must note the purpose of the updated examination. The fol-
lowing entry will be made in the bottom margin on the front
of the SF-93: Addendum to Medical History dated

(3) Administrative corrections will be made per chapter
16.

(4) Exceptions to the period of validity include former ac-
tive duty members wishing to reenter naval service within 2
years of separation. A copy of the separation examination
must be provided, and a new SF-33 must be completed and
reviewed by the examiner.

Periodicity of
Examinations

15-11

(1) Unless otherwise noted in this chapter, medical exam-
inations will be completed on all active duty members and
reservists (per 15-28(5)(a)) as follows;

(a) Upon entry to enlisted or commissioned active
duty.

(b) At intervals of 5 years through age 50.

(c) Atintervals of 2 years through age 60.

(d) Annually after age 60.

(2) Section 1004(a) of title 10, USC, as amended by the
fiscal year 1994 Authorization Act, adjusted the interval be-
tween medical examinations for ready reservists from 4 to 5
years.

16 Feb 94
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15-12 Reporting

Requirements

(1) Specific requirements for disposition of completed
medical examinations are contained in the appropriate pro-
gram instruction or directive.

15-8 Change 109
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15-13
m———

(1) The examinations listed in this section are not
intended to present all purposes for examination, but
rather provide a general overview of the more common
examinations conducted that are not adequately explained
in other instructions or directives.

15-14
I

Active Duty
Periodic Medical
Examinations

(1) Purpose. To determine physical qualification for
retention on active duty and to maintain currently medical
data regarding physical qualification of personnel.

(2) Scope of Examination. The examination will be
conducted at intervals prescribed in article 15-11 and will
be sufficiently thorough to be reasonably certain the
member concerned is free of incipient disease or functional
impairment (see article 15-5). All positive history and
physical findings must be thoroughly evaluated and
recorded per articles 15-7 and 15-8.

(3) Flag and General Officers. A complete physical
examination shall be performed on all officers upon their
selection to flag or general rank, and annually within 30
days of their birth date. A copy of the SF-88 and SF-93
shall be forwarded to BUMED (MED-25). MED-25,
with information provided by Flag Officer Management
and Distribution and the General Officer Matters Office,

shall provide notification to the flag and general officers of

the requirement to perform their annual periodic physical
examination. This notification shall occur no more than
60 days before their birthday. Male officers should have
the following studies performed and results entered on the
SF-88: PSA (prostrate specific antigen) as indicated; total
cholesterol, LDL (low density lipoprotein), and HDL (high
density lipoprotein); chest x-ray every 5 years; stool
guaiac; and for those over 50 years old, a flexible
sigmoidoscopy every 5 years. Female officers should
have the following studies performed and the results
entered on the SF-88: bilateral mammography; pelvic
examination and Papanicolaou (PAP) smear; total
cholesterol, LDL, and HDL; chest x-ray every S years;
stool guaiac; and for those over 50 years old, a flexible
sigmoidoscopy every 5 years. Retain all original health
record entries and documents in the health record.

Candidates for
Commissioned
or Warrant Officer

15-15
E——

(1) Purpose. To determine the physical qualification
of candidates for commission or warrant grade in the U.S.
Navy or Marine Corps.

(2) Scope of Examination. Must meet the standards
outlined in section Il of this chapter and any applicable
instructions or directives. Examination must be completed
within 24 months prior to commissioning unless specified
otherwise by competent authority.

1 5- 1 6 Candidates for

B Fducation Programs
Leading to Commission

(1) The Department of Defense Medical Examination
Review Board (DODMERB) has the exclusive
responsibility for scheduling and reviewing all medical
examinations on candidates for ROTC and service academy
programs. Questions and problems regarding these medical
examinations should be addressed to DODMERB, U.S.
Air Force Academy, Colorado Springs, CO 80840.

(2) Complete procedures for the administration and
reporting of these medical examinations are contained in
NAVMEDCOMINST 6120.2 series.

(3) Instructions regarding applicants for the Naval
Academy Preparatory School are contained in
OPNAVINST 1420.1 series.

15-17
P

Civilian
Employees

(1) Medical examination of civilian employees will be
performed according to existing rules and regulations of
the Office of Personnel Management (OPM) and with
instructions issued by or under the direction of the
SECNAVY, in addition to the requirements of this manual.

15-10 Change 118
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Article 15-21

(2) Reports of medical examinations will be submitted on
such forms as required by OPM, and by, or under the direc-
tion of the SECNAV.

(3) Medical corps officers and other privileged providers
will perform medical examinations of civilian employees in
connection with disability retirement under the Civil Service
Retirement Act when requested by the commanding officer
or by OPM. An examiner must not be required to leave an
assigned station for the purpose of performing such an ex-
amination. Only in instances where the applicant is able to
appear will an examiner be requested to perform an exami-
nation. For duties of medical and dental corps officers in
connection with the Federal Employee's Compensation Act,
reference should be made to section G, NAVMEDCOMINST
6320.3 series.

(4) A x-ray examination of the chest of civilian employees
of the naval service is authorized by.law as part of the pro-
gram for promoting and maintaining the health of Federal
employees. Whenever practicable, an x-ray examination of
the chest will be made a part of the medical examination for
employment. If it is impractical to obtain the examination, or
to have the examination interpreted, the examination will be
given at the first opportunity. X-ray examination of the chest
will be given, when practicable, immediately prior to leaving
employment, except when such examination has been com-
pleted, and recorded, within the previous 6 months.

(5} Those civilian personnel that must be qualified to per-
form special duties comparable to those described in this
chapter for active duty personnel must meet the respective
special duty standards.

Deserters

(1) Deserters returned to naval custody must have a com-
plete medical examination including a psychiatric evaluation.
The member's current physical condition will be determined
and, as completely as possible, the examinee's physical
condition at the time of desertion and changes that occurred
in the interim, recorded. For information on the location of
deserter's medical records refer to the Bureau of Naval Per-
sonnel Manual.

Enlistment

(1) Purpose. To determine qualification of those who re-
quest to enlist or are inducted in the naval service, or retired
members ordered to active duty.

(2) General _

(a) Applicants who have been discharged from any of
the services and not immediately reenlisted, who have de-
fects which would be cause for rejection for original enlist-
ment but not such as to prevent the performance of duties to
be expected, will be referred to BUPERS or CMC via
BUMED, with an appropriate recommendation regarding
waiver per section V of this chapter.

(b) Former members who were medically discharged
or found not physically qualified for reenlistment at discharge
will not be enlisted without approval from BUPERS or CMC
via BUMED.

(3) Scope of Examination. The applicant must meet
standards established in section lll of this chapter. Examina-
tion must be completed within 24 months prior to enlistment,
uniess specified otherwise by competent authority.

15-20 Eniisted Applicants
for Service Schools

(1) Members will be processed per article 15-30, and
must meet other medical requirements as applicable.

(2) Members who require extensive medical or dental
treatment will complete such care as may be required, on a
priority basis, prior to being transferred.

15-21

Intoxication or
Drug Abuse

(1) BUMEDINST ©120.20 series provides guidance in
conducting and recording fitness for duty examinations.

29 Oct 92
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15-22

Members on the

Temporary
Disability Retired

List

(1) Statutory regulations require members carried on the
temporary disability retired list (TDRL) be examined at least
once every 18 months. The examination will be conducted
per the Disability Evaluation Manual (see SECNAVINST
1850.4 series).

(2) If a member placed on the TDRL is removed from the
retired list, found fit for duty and chooses the option to reen-
list, he or she must undergo a complete retention physical
examination. This examination is required since the condition
which placed the member on the TDRL is usually the only
condition evaluated for removal from the TDRL. In the period
since the member was separated from the service (placed
on TDRL), new medical conditions could have developed,
i.e., hypertension, diabetes, etc. These conditions must be
reviewed for waiver recommendations prior to reenlistment.
Note: Any medical condition which the member may have
had while on active duty is exempt and does not require
waiver action.

15"23 Naval Academy
— Midshipmen,
NROTC Applicants,

and Students

(1) A periodic and precommissioning medical examina-
tion of Naval Academy midshipmen must be conducted fol-
lowing the regulations governing the Naval Academy and as
determined by the superintendent. ‘

(2) Applicants for the NROTC program and other out-
service scholarship commissioning programs, i.e., Enlisted
Commission Program and NAFHPSP, etc., must meet the
physical standards of NAVMEDCOMINST 6120.2 series.

{3) An annual medical examination is not required for stu-
dents enrolled in NROTC, NAFHPSP, and other outservice
scholarship programs leading to commission. However,
commanding officers and officers with administrative author-
ity over these students are responsible for ensuring that each
student completes an Annual Certificate of Physical Condi-
tion (NAVMED 6120/3) form annually during the fall term, i.e.,
semester, quarter, trimester, and again during the term of
graduation.

(4) In the event a student identifies a medical problem on
the NAVMED 6120/3, the member's commanding officer or
administrative officer must send copies of abstracts of treat-
ment, narrative summaries, or other available health records
pertaining to the injury, iliness, or disease resulting in hospi-
talization or absence from school, to BUMED (MED-25) for
review.

(5) Students identifying medical problems may be re-
ferred to the nearest military medical facility for evaluation of
the alleged defect. Send a copy of the evaluation report to
BUMED (MED-25) for review. Evaluation reports from civilian
consultants are acceptabie if a military medical facility is not
available.

(6) The commanding officers of ROTC units and out-
service commissioning scholarship program administrative
officers are responsible for sending a report to BUMED
(MED-2E. on any student who, at any time, becomes dis-
abled fo. « significant period of time or contracts a disease
or injury !nat may render the student NPQ for commission-
ing. The completed NAVMED 6120/3 is to be filed in the
student’s Health Record.

(7) Scholarship students must receive a complete medi-
cal examination within 24 months of the anticipated date of
commissioning. The completed SF-88 and SF-93 are to be
sent to BUMED (MED-25) not later than 1 October of the
year before the anticipated date of graduation. NROTC stu-
dents must arrange for precommissioning medical examina-
tions to be conducted locally, provided time and facilities
permit. Units located in close proximity to military medical fa-
cilities should use those facilities to the maximum extent pos-
sible. If the medical examination is not completed before the
first class cruise, orders must be endorsed by the unit com-
manding or administrative officer to provide an intermediate
assignment to a naval medical tacility for the purpose of a
precommissioning medical examination, if required.

Prisoners

(1) All prisoners arriving at a naval place of confinement
must be examined per SECNAVINST 1640.9 series.
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15-25
m——

Promotion of
Navy and Marine
Corps Officers on

Active Duty

(1) See appropriate MILPERSMAN article and
Marine Corps Order (MCO) for current policy on pro-
motion medical examinations for active duty officers.

15-26
E—

Recruit Screening
Examinations

(1) Recruit screening examinations, conducted at
RTCs/MCRDs, are to detect physical or emotional
disorders or active communicable and infectious diseases
that may have been concealed or missed at the time of
enlistment.

(2) Recruit screening examinations will be conducted
within 10 working days of reporting to the RTC/MCRD
and will be sufficiently thorough to ensure that the recruit
is free from communicable or infectious diseases and is
physically qualified to undergo military training.

(3) Applicable studies listed in article 15-9 must be
done if not completed during the accession examination.
Results will be entered in the health record and, if abnormal,
will be referred to a medical officer for further evaluation.

(4) Results of the recruit screening examination will
be recorded on the Chronological Record of Medical Care,
SF-600, and filed in the health record.

(5) Recruits with demonstrated inability to complete
basic training or perform military duties will be considered
for separation. Appropriate medical disposition is
provided in chapter 18.

1 5_27 Reenlistment
e

(1) Reenlistment examinations are to ensure that
members wanting to reenlist are physically qualified for
continued active duty.

(2) If the member has a valid physical examination, a
complete medical examination (SF-88 and SF-93) is not
required; instead, the examination will be updated as
outlined in 15-10.

(3) A signed SF-600 entry “Member is PQ enlistment”
must be entered in the health record.

15-28
I

Reserve Navy and
Marine Corps
Components

(1) Physical standards and examinations require-
ments for reservists, active and inactive, are those set forth
elsewhere in this chapter and, except for 7(a) and (b) and
8(a) through (¢) of this article, are applicable to:

(a) Accessions.
(b) Special duty assignments.

(c) Training for special programs leading to
commissioning or a designator change.

(2) Complete medical examinations will be conduct-
ed on all Navy and Marine Corps reservists following the
schedule in article 15-11 and at military medical treatment
facilities (MTFs), approved civilian contractor sites, or
other non-DOD exam sites approved by the Commander,
Naval Reserve Force (COMNAVRESFOR), Force Medical
Officer. Examinations will comply with articles 15-6
through 15-8 and will include appropriate studies listed in
article 15-9. Under no circumstances shall the term
“Facilities Not Available” or the abbreviation “FNA” be
used as a substitute for required test results. After review,
the MDR will enter, date, and sign the following statement
in block 73 of the SF-88:

This physical examination has been administratively reviewed
for completeness and accuracy.

(3) Prompt identification and timely referral or disabil-
ity processing of reservists found NPQ is essential to the
mission of Navy and Marine Corps Reserves. 1t is the re-
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sponsibility of the medical examiner to determine whether a
member is PQ or NPQ during the physical examination pro-
cess. However, the individual reservist is also responsible for
promptly reporting any significant change in his or her physi-
cal or emotional status to the MDR or unit commander.

(4) i the medical examiner determines that the mem-
ber is likely to require repeated or prolonged hospitalization
or absence from duty or has a condition that would form the
basis of a disability claim under SECNAVINST 1850.4 if or-
dered to active duty, the member will be found NPQ.

(5) Active Reservists

(a) Periodic Physical Examination. When not on ac-
tive duty, including AT in excess of 30 days, Navy and Ma-
rine Corps Selected Reservists (SELRES) and members of
Voluntary Training Units (VTUs) will have complete examina-
tions per article 15-11. Aviation, submarine, diving, and spe-
cial operations personnel will undergo examinations
following the schedule and standards in section IV.

(b), Annual Certificate of Physical Condition
{NAVMED 6120/3). Between periodic physical examina-
tions, all SELRES and members of VIUs must submit a
NAVMED 6120/3 annually for review by the MDR. If a mem-
ber reports an injury, illiness, or emotional disorder that might

/interfere with the performance of duties or might preclude
mobilization, a complete examination must be conducted.
Forward copies of the SF-88, SF-93, and pertinent medical
records or consultations to BUMED (MED-25) via the cogni-
zant command for review and disposition.

(6) Inactive Reservists

(a) Periodic Medical Exarnination. All individual
ready reservists and standby reservists must have a com-
pleted medical examination every 5 years. For identification,
enter the word "QUINQUENNIAL" in block 5 of the SF-88
and SF-93 and forward Navy quinquennial examinations to
NRPC, Code 4013, New Orleans, LA 70146-5006 and Ma-
rine Corps quinquennial examinations to MCRSC, 10950 El
Monte St., Overland Park, KS 66211-1408.

(o) Annual Certificate of Physical Condition
(NAVMED 6120/3). Between periodic physical examina-
tions, all individual ready reservists and standby reservists
must complete and forward a NAVMED 6120/3 to the appro-
priate address in article 15-28(6)(a). #f information on the
NAVMED 6120/3 suggests the possibility that a member
may be unfit, NRPC or MCRSC must obtain information
needed to determine the member's physical qualification for
retention and active duty. Additional tests or consultations
may be obtained at MTFs on a space-available, outpatient
basis. Private sector studies or evaluations must be obtained
at no expense to the Government.

- {7) Active Duty for Training 90 Days or Less

{a) A member ordered to active duty for training of less
than 90 days is not required to undergo a complete medical
examination, if the examination filed in the health record is

valid. A SF-800 entry certifying that the member is PQ for ac-
tive duty must be made by the MDR. Upon release, the
member will date and sign a SF-600 entry certifying that he
or she did not incur any disabling injury or iliness while on ac-
tive duty. If found NPQ, the member will be processed fol-
lowing SECNAVINST 1770.3 series.

(b) All Navy and Marine Corps reservists will have a
complete medical examination before release from active
duty except for members on active duty for training of 90
days or less

(8) Evaluation of Reservists for Retention

(a) If areservist is found NPQ on physical examination,
copies of the SF-88, SF-93, and pertinent medical records or
consultations will be sent to BUMED (MED-25) via the cogni-
zant command for review and disposition. Members so
found will be placed in Records Review until final disposition
of their case. Exceptions are noted in article (8)(f) below. For
dental disqualifications refer to article 6-99A.

(b} Outpatient evaluation at MTFs to determine fitness
for retention or recall to active duty is authorized if at no ex-
pense to the Government. Except for those granted a notice
of eligibility (NOE), reservists not on active duty are not eligi-
ble for inpatient care in an MTF.

(c) Reservists on active duty for training of 30 days or
less and involuntary training of 45 days or less who become
disabled from disease or injury will be processed per
SECNAVINST 1770.3

(d) If a reservist has a service-incurred or service-ag-
gravated injury or iliness related to active duty, a medical
board should be convened. In all cases involving iliness or
injury during periods of training of less than 30 days, the
NOE is the only instrument establishing the reservist's entitle-
ment. Navy requests for NOE will be forwarded to COM-
NAVRESFOR (Code 006), while Marine Corps requests fof
NOE will be forwarded to the Commandant of the Marine
Corps (RAM).

(e} Reservists will maintain, at a minimum, a Class 2
dental status following article 6-99A.

(f) A medical officer may classify a Naval reservist as
temporarily not physically qualified (TNPQ) when the mem-
ber has a physical disqualification of a minor or temporary
nature. Reservists placed in this category will have 180 days
to correct the disqualifying defect. Nonservice-related condi-
tions will be treated by civilian providers at the members ex-
pense. At the end of 180 days, records of treatment will be
reviewed by the cognizant medical officer or MDR. If the
member is subsequently found not physically qualified, the
medical officer must make a health record entry noting that
the condition renders the member unfit for retention and mo-
bilization. The member's record will then be forwarded to
BUMED for determination per article (8)(a).

(g) Members of the Selected Marine Corps Reserve are
ineligible to drill or perform AT in a TNPQ status.
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(9) Selected Reserve Affiliations

(a) SELRES and personnel in VTUs are members
of the Ready Reserve who have incurred a statutory
obligation upon enlistment or commissioning, reenlistment,
or extension as a Navy or Marine Corps reservist.

(b) Members must be found PQ for affiliation
with and assignment to a SELRES unit or VTU. For
affiliation, a separation physical completed within the
previous 24 months will suffice. Before being formally
affiliated with a SELRES unit or VTU, the member must
present a copy of the separation SF-88 and complete a
new SF-93 for review and signature by the medical officer.
The SF-93 must be signed by a credentialed health care
provider before SELRES unit or VTU affiliation. If a
credentialed provider is unavailable, the SF-93 may be
signed by the MDR who must first have written
authorization from his or her supervising medical officer
or unit commander.

1 5-29 Separation from
] Active Duty

(1) A separation physical examination will be
conducted within 6 months of an active duty service
member’s retirement or completion of obligated active
service. The separation physical examination ensures the
service member is physically qualified for recall to active
duty and documents the presence of any service-connected
condition that may entitle the member to medical benefits

or disability compensation from the Department of

Veterans Affairs (DVA). A separation physical examination
is not required for members who are being separated
following completion of a Physical Evatuation Board or

for recruits or trainees discharged before completion of

90 days of active service.

(2) Service members anticipating separation from
active duty or retirement shall schedule a separation
physical examination no later than 6 months prior to
separation to preclude delays in separation secondary to
medical evaluations or treatments.

(3) A separation physical examination will include a
medical history and a physical examination performed by
amedical doctor, doctor of osteopathy, physician assistant,
or nurse practitioner privileged by the command to perform
separation physical examinations.

(4) A separation physical examination will include the
following elements:

(a) DD Form 2807-1, Report of Medical History
available at: http://www.dior.whs.mil/forms/DD2807-
1.PDF.

(b) A physical examination of the member
documented on DD Form 2808, Report of Medical
Examination avail-able at: http://www.dior.whs.mil/forms/
DD2808.PDF. The examination will include blocks 1-44,
52a, 53, 54, 56,57, 58,61, 63,70, 7la, 71b as needed, 73
as needed, 74a, 77, 78, 81-85, and 87.

(¢) DD Form 2697, Report of Medical Assessment
available at: http://www.dior.whs.mil/forms/DD2697.
PDF.

(5) Routine laboratory studies are not required as part
of'a separation physical examination. The examiner shall
obtain whatever laboratory studies are necessary to ensure
the member is {it for separation based upon review of the
DD Form 2807-1 and DD Form 2697.

(6) If a service member has had a physical examination
for any other purpose within the past 5 years that included
a DD Form 2807-1 and DD Form 2808, or SF-93 and SF-
88, then anew physical examination need not be performed.
Instead, the examiner should document the following on
an SF-600, Chronological Record of Medical Care:

(a) The date the physical examination was done.

(b) That the member’s medical history was
reviewed.

(c) Any interval changes in the member’s medical
history since the last physical examination.

(d) Focused examination elements as needed.
(e) Any additional items that need to be updated.

(f) Whether or not the member is physically
qualified for separation.

(7) Each member will be required to read the following
statement at the time of examination:

You are being examined because of your separation
from active duty. If you feel you have a serious
defect or condition that interferes, or has
interfered, with the performance of your military
duties, advise the examiner. If you are considered
by the examiner to be not physically qualified for
separation, you will be referred for further
evaluation, and if indicated, appearance before a
medical board. If however, you are found
physically qualified for separation, any defects
will be recorded in block 77 of DD Form 2808 or
in block 43 of SF-88 or on an SF-600. Such
defects, while not considered disqualifying for
military service, may entitle you to certain
benefits from the DVA. If you desire any further
information in this regard, contact the DVA office
nearest your home after separation.
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(8) All members will also be requested to sign the
following entry in block 73 of DD Form 2808, in block 42
of the SF-88, or on an SF-600:

[ have been informed and understand the provisions
of article 15-29 of the Manual of the Medical
Department.

Refusal of the member to sign this statement will
not delay separation. The examiner must note in
block 73 of DD Form 2808, in block 42 of the SF-
88, or on the SF-600 that the provisions of article
15-29 have been fully explained to the member,
who declines to sign a statement to that effect.

(9) All members 35 years of age and older either
separating or retiring will be offered screening for antibodies
to hepatitis C virus (HCV),

(a) This testing will be voluntary and will not
delay release from active duty.

(b) Though screening will be offered to those 35
years of age or older, anyone who wishes to know or is
concerned regarding their HCV-infection status should be
provided the opportunity for counseling, testing, and
appropriate follow-up. The results of screening and any
evaluation and treatment shall be annotated in the member’s
permanent medical record.

(c) Members offered HCV testing will be required
to sign and date the SF-507 Overprint, (NAVMED Over-
print 6230/1 (06-01)) available at: http://navymedicine.
med.navy.mil/instructions/external/external.htm.

(10) Members of the Reserve component of the Navy
or Marine Corps who are separating from active duty
following annual training, active duty for special work,
recall to active duty, etc., need not have a separation
physical examination provided the member has had a
physical examination done within the past 5 years. In
this instance, the provisions of paragraph (6) of this article
should be followed.

(11) For members of the Reserve component of the
Navy or Marine Corps separating after a period of active
duty, the following entry must be made on an SF-600 and
signed by the member:

You are considered physically qualified for
separation from active duty. No defects have
been noted that would disqualify you from the
performance of your duties or entitle you to
disability benefits. Should you belicve the foregoing
is not cotrect, a medical officer will evaluate your
concerns, and, if indicated, refer you to an
appropriate site for further study. To receive
disability benefits from the Navy, you must be
unfit to perform the duties of your office, grade,
or rating because of disease or injury incurred while
you are entitled to receive basic pay. After you
are separated, any claims for disability benefits
must be submitted to the DVA. Indicate by your
signature that you understand the foregoing
statement.

(12) In the case of certain aviation personnel,
specifically class I, class II, and air traffic controlmen
only, a copy of the separation or retirement physical
cxamination (or the most recent flight physical, whether
long or short form, with the SF 600 interim history and
physical examination as described in paragraph (6) above)
shall be submitted to the Naval Aerospace Medical
Institute, Code 342, either by facsimile at (850) 452-3883
(DSN 922), or by mail at 220 Hovey Road, Pensacola, FL
32508-1047.

1 5-3 O Transfer of
I Personnel

(1) Transfer within the United States (Except to
Isolated Duty) or from Overseas or Sea Duty to the United
States. Medical and dental records will be screened by the
MDR to determine a member’s fitness for transfer.
Immunization requirements are in BUMEDINST 6230.15
series.

(2) Transfer to Sea Duty, Overseas Duty, or Isolated
Duty within the United States

(a) Suitability for overseas assignment is covered
in BUMEDINST 1300.2 series.

(b) Members ordered to isolated duty stations or
sea duty must not have medical or dental conditions that
are likely to require extensive or prolonged treatment. Any
required medical or dental care must be provided before
the anticipated date of transfer.

(3) Reporting Requirements

(a) A dated and signed SF-600 entry will be made
noting the health record has been screened.

(b) A member considered NPQ for transfer will
be referred for appropriate evaluation, and the member’s
command will be promptly notified.

(c) Defects waived at the time of original entry
into the Service will not be considered disqualifying unless
substantial changes have occurred.

(4) Notification or Noncompliance. When personnel
are received at ports of embarkation, aboard ships, or at
overseas stations without required medical examinations,
immunizations, dental treatment, or complete health
records, the deficiencies must be reported to the unit
commander with a written recommendation the matter be
brought to the attention of the member’s previous command
so future overseas screening will comply with directives.
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15-31
me—

Physical Readiness
and Body Fat

(1) Physical readiness and body fat standards for
active duty and Reserve Navy personnel along with
specific program responsibilities and actions are contained
in OPNAVINST 6110.1 series. Medical Department
personnel should:

(a) Routinely record body weight with other vital
signs on all SF-600 entries.

(b) Record body weight on the SF-88 (Rev. 10-
94) when conducting periodic or special medical
examinations. Official body fat measurements may be
obtained from the member’s command and entered in the
margin above blocks 24 and 24 of the SF-88 (Rev. 10-94).

(c) Evaluate obese members to rule out underlying
or associated disease processes and assess the effect of
excess body fat on the member’s fitness to perform his or
her duties.

(d) Recommend weight reduction goals, prescribe
diets, and promote appropriate exercise programs.

(e) Provide the unit commander with recommenda-
tions for appropriate action based on professional
judgement about the likelihood of success in weight
reduction and exercise programs.
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15-32
——

(1) Accession physical standards ensure indivi-
duals under consideration for appointment,
enlistment, and induction into the United States Navy
and Unites States Marine Corps are:

General

(a) Free of contagious diseases that are likely
to endanger the health of other personnel.

(b) Free of medical conditions or physical
defects that would require excessive time lost from
duty for necessary treatment or hospitalization or
that would likely result in separation from the Navy
for medical unfitness.

(¢) Medically capable of satisfactorily com-
pleting required training.

(d) Medically adaptable to the military
environment without the necessity of geographical
area limitations.

(e) Medically capable of performing duties
without aggravation of existing physical defects or
medical conditions.

(2) This chapter establishes physical standards,
that, if not met, are grounds for rejection for service
in the Navy or Marine Corps. Other standards may
be prescribed for a mobilization for a national emer-
gency. The physical standards outlined in this
chapter apply to:

(a) Applicants for appointment as com-
missioned or warrant officers in the active and
Reserve Navy and Marine Corps components.

{(b) Applicants for enlistment in the regular
Navy and Marine Corps and for enlistment in the
Navy and Marine Corps Reserve. For medical
conditions or physical defects predating original
enlistment, these standards pertain to enlistee’s first
6 months of active or Reserve duty.

(c) Applicants for reenlistment in regular and
Reserve components after a period of more than 6
months has elapsed since discharge.

(d) Applicants for the scholarship or
advanced course Reserve Officers’ Training Corps
(ROTC) and all other special officer personnel pro-
curement programs.

(e) Retention of cadets and midshipmen at
the United States Naval Academy and students
enrolled in ROTC scholarship programs.

(f) Individuals on the Temporary Disability
Retired List (TDRL) who have been found fit on
reevaluation and wish to return to active duty. The
prior disabling defect(s), and any other physical
defects, identified before placement on theTDRL that
would not have prevented reenlistment are exempt
from this instruction.

(g) All individuals being inducted into the
Navy and Marine Corps.

(3) These standards apply for determining phys-
ical qualification for general service. Additional, more
restrictive standards may be established for special
duty requiring a level or type of physical ability or
capacity different from that required for general
service. Some of these standards are outlined in this
chapter, Section I'V, Special Duty. An applicant who
does not meet special duty standards may be
physically qualified for general service.

(4) Furthermore, for programs leading to a com-
mission, more restrictive entry standards can be
imposed to assure qualification at the time of
commissioning.

O
1 5-33 Abdominal Organs
] and Gastro-

intestinal System

(1) The causes for rejection for appointment,
enlistment, or induction are a history of:

(a) Esophagus. Ulceration, varices, fistula,
achalasia, or other dysmotility disorders; chronic, or
recurrent esophagitis if confirmed by x-ray or
endoscopic examination.
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(b) History of Gastroesophageal Reflux
Disease.

(¢) Stomach and Duodenum

(1) Gastritis. Chronic hypertrophic or
severe.

(2) Active ulcer of stomach or
duodenum. Confirmed by x-ray or endoscopy.

(3) Congenital abnormalities of the
stomach or duodenum. Causing symptoms or
requiring surgical treatment, except a history of
surgical correction of hypertrophic pyloric stenosis
of infancy.

(d) Small and Large Intestine

(1) Inflammatory bowel disease.
Regional enteritis, Crohn’s disease, ulcerative colitis,
or ulcerative proctitis.

(2) Duodenal diverticula. That with
symptoms or sequelae (hemorrhage or perforation;
etc.).

(3) Intestinal malabsorption syndromes.
Including, but not limited to, postsurgical, idiopathic,
and celiac disease (sprue).

(4) History of intestinal obstruction.

(5) History of megacolon or Hirsh-
sprung’s disease.

(6) Irritable bowel syndrome or history
of chronic diarrhea or constipation.

(7) Congenital. Conditions to include,
but are not limited to, Meckel’s diverticulum, mal-
rotation, situs inversus, or functional abnormalities.

(8) Gastrointestinal bleeding. History
of such, unless the cause shall have been corrected
and is not otherwise disqualifying.

(9) Bowel resection.

(10) Malrotation of bowel.

(e) Hepato-Pancreatic-Biliary Tract

(1) Viral hepatitis or unspecified hepa-
titis. Hepatitis in the preceding 6 months or
persistence of symptoms after 6 months, or objective
evidence of impairment of liver function, chronic
hepatitis, or hepatitis B carriers. The presence of
hepatitis B surface antigen, hepatitis C antibody, and
ALT (SGPT) above normal laboratory reference range.

(2) Metabolic liver disease. Including,
but not limited to, hemochromatosis, Wilson’s
disease, and alpha-1-antitrypsin deficiency.

(3) Cirrhosis, hepatic cysts and abscess,
and sequelae of chronic liver disease.

(4) Cholecystitis. Acute or chronic, with
or without cholelithiasis; and other disorders of the
gallbladder, including postcholecystectomy
syndrome, and biliary system.

(5) Bile duct abnormalities or strictures.
(6) Pancreatitis. Acute and chronic.
(f) Anorectal

(1) Anal fissure, if persistent, or anal
fistula.

(2) Anal or rectal polyp, prolapse,
stricture, or incontinence.

(3) Hemorrhoids. Internal or external,
when large, symptomatic, or history of bleeding.

(4)Spleen.
(5) Splenomegaly. If persistent.

(6) Splenectomy. Except when accomp-
lished for trauma or conditions unrelated to the spleen,
or for hereditary spherocytosis.

(g) Abdominal Wall

(1) Hernia. Including inguinal and other
abdominal hernias including umbilical and hiatal.

() H. iStory of abdominal surgery during
the preceding 60 days.

(3) Other. Gastrointestinal bypass or stom-
ach stapling for control of obesity. Persons with
artificial openings.
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15-34
——

Blood and
Blood-Forming
Tissue Diseases

(1) The causes for rejection for appointment,
enlistment, or induction are a history of the following:

(a) Anemia. Any hereditary, acquired,
aplastic, or unspecified anemia that has not been
permanently corrected with therapy.

(b) Sickle-cell disease and sickle-cell trait.
If sickle hemoglobin is greater than 45 percent.
Sickle-cell syndromes including sickle beta-
thalassemia and hemoglobin SC disease.

(¢) Thalassemia. Including, but not limited
to, beta-thalassemia major and intermedia or any other
thalassemia causing anemia.

(d) Hemorrhagic disorders. Any congenital
or acquired tendency to bleed due to a platelet or
coagulation disorder.

(e) Thromboembolic disease, current or his-
tory thereof.

| (f) Leukopenia. Chronic or recurrent, based
on available norms for ethnic background.

(g) Immunodeficiency.

(h) Platelet Deficiency.

15-35
I

(1) The causes for rejection for appointment,
enlistment, or induction are as follows:

Dental

(a) Diseases of the Jaw or Associated Tissues
that are not Easily Remediable and will Incapaci-
tate the Individual or Otherwise Prevent the Satis-
factory Performance of Duty. Those diseases
include a current or past history of temporo-
mandibular disorders and/or myofacial pain
dysfunction, or any other condition, which has the
potential for future problems with pain or function.

(b) Severe Malocclusion. That malocclusion
which interferes with normal mastication or requires
early and protracted treatment; or relationship
between mandible and maxilla that prevents
satisfactory future prosthodontic replacement.

(¢c) Insufficient Natural Healthy Teeth or
Lack of a Serviceable Prosthesis. 1f this condition
prevents adequate mastication and incision of a
normal diet. That includes complex (multiple fixture)
dental implant systems that have associated
complications that severely limit assignments and
adversely affect performance of worldwide duty.
Dental implant systems must be successfully
osseointegrated and completed.

(d) Orthodontic Appliances for Continued
Treatment, Attached or Removable. Retainer
appliances are permissible, if all active orthodontic
treatment has been satisfactorily completed.

1 5-3 6 | Ears
I

(1) The causes for rejection for appointment,
enlistment, or induction are as follows:

(a) External Ear. Atresia or microtia, stenosis,
chronic or acute otitis externa, or traumatic deformity.

(b) Mastoids. Mastoiditis, residual of mastoid
operation with fistula, or external deformity that
prevents or interferes with the wearing of protective
mask or helmet.

(c) Meniere’s Syndrome, or Other Diseases
of the Vestibular System.

(d) Middle and Inner Ear. History or
presence of acute, chronic, or recurrent otitis media.
History or presence of cholesteatoma. History of
any inner or middle ear surgery, excluding
myringotomy or successful tympanoplasty. Chronic
serous otitis media.

(e) Tympanic Membrane. Any perforation
of the tympanic membrane or surgery to correct
perforation during the preceding 120 days.
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Hearing

15-37
T

(1) The cause for rejection for appointment,
enlistment, or induction is a hearing threshold level
greater than that described in paragraph (1)(a)(3)
below:

(a) Audiometric Hearing Levels

(1) Only audiometers calibrated to the
International Standards Organization (ISO 1964) or
the American National Standards Institute (ANSI
1996) shall be used to test the hearing of all
applicants.

(2)All audiometric tracings or audiometric
readings recorded on reports of medical examinations
or other medical records shall be clearly identified.

(3) Acceptable audiometric hearing levels
(both ears) are as follows:

{a) Pure tone at 500, 1000, and 2000
cycles per second of not more than 30 decibels on
the average with no individual level greater than 35
decibels at those frequencies.

(b) Pure tone level not more than 35
decibels at 3000 cycles per second and 35 decibels at
4000 cycles per second.

1 5-3 8 Endocrine and

I Metabolic Disorders

(1) The causes for rejection for appointment,
enlistment, or induction are a history of the following:

(a) Adrenal Dysfunction. Of any degree.
(b) Diabetes Mellitus. Of any type.
(c) Glycosuria.

(d) Acromegaly. Gigantism, or other disorder
of pituitary function.

(e) Gout.
(f) Hyperinsulinism.

(g) Hyperparathyroidism and Hypo-
parathyroidism.

(h) Osteoporosis.
(i) Thyroid Disorders
(1) Goiter.

(2) Hypothyroidism. Condition uncon-
trolled by medication.

(3) Cretinism.
(4) Hyperthyroidism.
(5) Thyroiditis.

(j) Nutritional Deficiency Diseases. Such
diseases include beriberi, pellagra, and scurvy.

(k) Other Endocrine or Metabolic Dis-
orders. Disorders such as cystic fibrosis, porphyria,
and amyloidosis prevent satisfactory performance
of duty or require frequent or prolonged treatment.

15-39
A

(1) The causes for rejection for appointment,
enlistment, or induction are as follows:

Upper Extremities

(a) Limitation of Motion. An individual shall
be considered unacceptable if the joint ranges of
motion are less than the measurements listed in

paragraphs (1)(a)(1) and (1)(a)(3), below.
(D) Shoulder
(a) Forward elevation to 90 degrees.
(b) Abduction to 90 degrees.
(2) Elbow
(a) Flexion to 100 degrees.
(b) Extension to 15 degrees.
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(3) Wrist. A total range of 60 degrees
(extension plus flexion), or radial and ulnar deviation
combined arc 30 degrees.

(4) Hand
(a) Pronation to 45 degrees.
(b) Supination to 45 degrees.

(5) Fingers and thumb. Inability to clench
fist, pick up a pin, grasp an object, or touch tips of at
least three fingers with thumb.

(b) Hand and Fingers

(1) Absence of'the distal phalanx of either
thumb.

(2) Absence of distal and middle phalanx
of an index, middle, or ring finger of either hand
irrespective of the absence of little finger.

(3) Absence of more than the distal
phalanx of any two of the following: index, middle,
or ring finger of either hand.

(4) Absence of hand or any portion
thereof, except for fingers as noted in paragraphs

(H(d)(1) and (1)(b)(2) above.
(a) Polydactyly.

(b) Scars and deformities of the fin-
gers or hand that are symptomatic or impair normal
function to such a degree to interfere with the
satisfactory performance of military duty.

(¢) Intrinsic paralysis or weakness,
including nerve palsy sufficient to produce physical
findings in the hand such as muscle atrophy or
weakness.

(c) Wrist, Forearm, Elbow, Arm, and
Shoulder. Recovery from disease or injury with
residual weakness or symptoms such as preventing
satisfactory performance of duty, or grip strength of
less than 75 percent of predicted normal when injured
hand is compared with the normal hand (nondominant
is 80 percent of dominant grip).

15-40
A—

(1) The causes for rejection for appointment,
enlistment, or induction are as follows (see also article
15-41 below):

Lower Extremities

(a) Limitation of Motion. An individual shall
be considered unacceptable if the joint ranges of
motion are less than the measurements listed in

paragraphs (1)(a)(1) through (1)(a)(4), below.
(1) Hip (due to disease or injury)
(a) Flexion to 90 degrees.

(b) Extension to 10 degrees (beyond
0 degrees).

{c) Abduction to 45 degrees.

(d) Rotation - 60 degrees (internal and
external combined).

(2) Knee (due to disease or injury)

(a) Full extension, compared with
contralateral.

(b) Flexion to 90 degrees.

(3) Ankle (due to disease or injury)
(a) Dorsiflexion to 10 degrees.
(b) Planter flexion to 30 degrees.

(4) Subtalar (due to disease or injury).
Eversion and inversion total to 5 degrees.

(b) Foot and Ankle

(1) Absence of one or more small toes. 1f
function of the foot is poor, or running or jumping is
prevented; absence of a foot or any portion except
for toes.

(2) Absence of great toe. Loss of dorsal
and/or planter flexion if function of the foot is
impaired.

(3) Deformities of the toes. Either acquired
or congenital, including polydactyly, that prevents
the wearing of military footwear, or impairs walking,
marching, running, or jumping. That includes hallux
valgus.
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(4) Clubfoot and/or pes cavus. 1f stiftness
or deformity prevents foot function or wearing
military footwear.

(3) Symptomatic pes planus. Acquired
or congenital or pronounced cases with absence of
subtalar motion.

(6) Ingrown toenails.
(1) Plantar fasciitis.

(8) Neuroma. Confirmed condition and
refractory to medical treatment, or will impair function
of the foot.

(c) Leg, Knee, Thigh, and Hip

(1) Loose or Foreign Bodies in the Knee
Joint.

(2) Physical Findings of an Unstable or
Internally Deranged Joint. History of uncorrected
anterior or posterior cruciate ligament injury.

(3) Surgical correction of any knee liga-
ments, if symptomatic or unstable.

(4) History of Congenital Dislocation of
the Hip. Osteochondritis of the hip (Legg-Perthes
Disease), or slipped femoral epiphysis of the hip.

(5) Hip Dislocation. Dislocation within 2
years before examination.

(6) Osteochondritis of the Tibial Tubero-
sity {Osgood-Schlatter’s Disease), if symptomatic.

(d) General

(1) Deformities, disease, or chronic pain
of one or both lower extremities that have interfered
with function to such a degree to prevent the
individual from following a physically active vocation
in civilian life; or that would interfere with walking,
running, weight bearing, or the satisfactory
completion of training or military duty.

(2) Shortening of a lower extremity,
resulting in a noticeable limp, scoliosis or leg length
discrepancy of greater than 2 cm.

1 5—4 1 Miscellaneous
] Conditions of
the Extremities

(1) The causes for rejection for appointment,
enlistment, or induction are as follows:

(a) Arthritis
(1) Active, subacute, or chronic arthritis.

(2) Chronic osteoarthritis or traumatic
arthritis of isolated joints of more than a minimal
degree that has interfered with the following of a
physically active vocation in civilian life or that
prevents the satisfactory performance of military
duty.

(b) Chronic Retropatellar Knee Pain.

(c) Dislocation if Unreduced, or Recurrent
Dislocations of Any Major Joint. Such as, shoulder,
hip, elbow, knee; or instability of any major joint
(shoulder, elbow, or hip).

(d) Fractures

(1) Malunion or Nonunion of Any
Fracture.

(2) Orthopedic Hardware. Hardware
including plates, pins, rods, wires, or screws used
for fixation and left in place; except a pin, wire, or
screw not subject to easy trauma is not disqualifying.

(3) Injury of Bone or Joint. An injury of
more than a minor nature, with or without fracture or
dislocation, which occurred in the preceding 6 weeks
(upper extremnity, lower extremity, or ribs and clavicle).

(e) Joint Replacement

() Muscular Paralysis, Contracture, or
Atrophy). If progressive or of sufficient degree to
interfere with military service, and muscular
dystrophies.

() Osteochondritis Dessicans.

(h) Osteochrondromatosis or Multiple
Cartilaginous Exostoses.
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(i) Osteoporosis.
(j) Osteomyelitis. Active or recurrent.

(k) Scars. Extensive, deep, or adherent to the
skin and soft tissues that interfere with muscular
movements.

(1) Implants. Silastic or other devices
implanted to correct orthopedic abnormalities.

1 5-42 Eyes and
I Vision

(1) The causes for rejection for appointment,
enlistment, or induction are as follows:

(a) Eyes
(D Lids

(a) Blepharitis. Chronic condition,
of more than a mild degree.

(b) Blepharospasm.

(c) Dacryocystitis. Acute or chronic
condition.

(d) Deformity of the lids. Complete
or extensive lid deformity, sufficient to interfere with
vision or impair protection of the eye from exposure.

(2) Conjunctiva

(a) Conjunctivitis. Chronic con-
dition, including trachoma, and allergic conjunctivitis.

(b) Pterygium. If condition encroach-
ing on the cornea in excess of 3 millimeters, interfering
with vision, progressive or recurring after two
operative procedures.

(c) Xerophthalmia.
(3) Cornea

(a) Dystrophy. Corneal dystrophy,
of any type, including keratoconus of any degree.

(b) Keratorefractive surgery. His-
tory of lamellar and/or penetrating keratoplasty.
Laser surgery or appliance used to reconfigure the
cornea is also disqualifying. All corneal procedures
including, but not limited to, radial keratotomy (RK),
photorefractive keratotomy (PRK), laser-in-situ
keratomileusus (LASIK) and intracorneal rings.

(c) Keratitis. Acute or chronic
keratitis, which includes recurrent corneal ulcers,
erosions (abrasions), or herpetic ulcers.

(d) Vascularization or opacification
of the cornea. Condition from any cause that is
progressive or reduces vision below the standards
prescribed in (1)(b) below.

(4) Uveitis or iridocyclitis.
(5) Retina

(a) Angiomatosis. Or other congen-
itohereditary retinal dystrophy that impairs visual
function.

(b) Chorioretinitis. Unless single
episode that has healed and does not interfere with
vision.

(c) Congenital or degenerative
changes of any part of the retina including lattice
degeneration.

(d) Detachment of the retina. A
history of surgery for same, or peripheral retinal injury
or degeneration that may cause retinal detachment.

(e) Chorioretinis or inflammation of
the retina. Condition including histoplasmosis,
toxoplasmosis, or vascular conditions of the eye to
include Coats’ Disease, Eales’ Disease, and retinitis
protiferans, unless a single episode of known cause
that has healed and does not interfere with vision.

(6) Optic nerve

(a) Optic neuritis. Neuroretinitis,
secondary optic atrophy, or documented history of
attacks of retrobulbar neuritis.

(b) Optic atrophy or cortical blind-
ness.

(c) Papilledema.
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(7) Lens

(a) Aphakia. Lens implant, or
dislocation of a lens.

(b) Opacities of the lens. Those
conditions that interfere with vision or that are
considered to be progressive.

(8) Ocular mobility and motility

(a) Diplopia. Constant or intermit-
tent.

(b) Nystagmus.

(¢) Strabismus. Greater than 40
diopters or accompanied by diplopia.

(d) Strabismus. Corrective surgery
in the preceding 6 months.

(e) For entrance into Service
academies and ROTC programs, additional
requirements relating to esotropia and hypertropia
may be set.

(9) Miscellaneous defects and diseases

(a) Abnormal visual fields due to
diseases of the eye or central nervous system, or
trauma. Meridian-specific visual field minimums
are as follows:

- Temporal 85°

- Superior-Temporal 55°
- Superior 45°

- Superior Nasal 55°

- Nasal 60°

- Inferior Nasal 50°

- Inferior 65°

- Inferior Temporal 85°

(b) Absence of an eye. Congenital or
acquired.

(c) Asthenopia. Severe.

(d) Exophthalmos. Unilateral or
bilateral, non-familial.

(e) Glaucoma. Primary, secondary,
pre-glaucoma as evidenced by intraocular pressure
above 21 mmHg, or the secondary changes in the
optic disc or visual field loss associated with
glaucoma.

(£) Loss of normal pupillary reflex,
reactions to accommodation or light, including
Adie’s Syndrome.

(g) Night blindness.

(h) Retained intraocular foreign
body.

(i) Tumors. Growths or tumors of the
eyelid, other than small basal cell tumors that may be
cured by treatment, and small nonprogressive
asymptomatic benign lesions.

(i) Any organic disease of the eye or
adnexa, not specified above, which threatens vision
orvisual function.

(b) Vision

(1) Distant visual acuity of any degree
that does not correct with spectacle lenses to at
least one of the following:

(a) 20/40 in one eye and 20/70 in the

other eye.

(b)20/30 in one eye and 20/100 in the
other eye.

() 20/20 in one eye and 20/400 in the
other eye.

(d) Commissioning as an officer in the
Navy or Marine Corps requires visual acuity that
corrects to 20/20 in both eyes with standard lenses.

(2) Near visual acuity of any degree that
does not correct to 20/40 in the better eye. For
Navy officers and Marine Corps officers, vision must
correct to 20/20 in both eyes with standard lenses.

(3) Refractive error (hyperopia, myo-pia,
astigmatism). Refractive error of worse than +/-8.00
diopters of sphere or +/-4.00 diopters of cylinder; if
ordinary spectacles cause discomfort by reason of
ghost images or prismatic displacement; or if
corrected by orthokeratology or keratorefractive

surgery.
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(a) For Navy and Marine Corps pro-
grams leading to a commission the refractive error
cannot exceed +/-6.00 diopters sphere and +/-3.00
diopters cylinder.

(4) Contact lenses. Complicated cases
requiring contact lenses for adequate correction of
vision, such as corneal scars and irregular
astigmatism.

(5) Color vision

(a) Color vision is not required for
enlisted service. However, some occupational
specialties may require color vision.

(b) Adequate color vision is required
for unrestricted line officers and Navy programs
leading to a comumission as an unrestricted line officer.
In addition, some restricted line, limited duty officer
and warrant officer programs also require adequate
color vision. These designators include, but are not
limited to: 163x,611x,612x, 616X, 621x%, 622x, 626X,
648x,711x,712x,717x,721x,722x,727x,and 748X.

(¢) The Farnsworth Lantern (FAL-
ANT) is the Navy’s definitive test for color vision.
Those passing an appropriately conducted FALANT
are considered to have adequate color vision for naval
service. A passing score using the FALANT is 9
correct responses out of a series of 9 presentations.
If any errors are made, a consecutive series of 18
presentations will be made with a passing score being
16 correct responses out of the 18 consecutive
presentations.

(d) Screening for color deficiency with
pseudo-isochromatic plates (PIP) is an acceptable
alternative. Applicants will be screened with a 14-
plate PIP set with passing defined as 12/14 correct.
Applicants scoring 12/14 correct on screening with a
PIP set need not be tested with the FALANT.
Applicant’s failing the PIP screening test should be
tested for adequate color vision using the FALANT
if they are applying for a program that requires
adequate color vision.

15-43
S—

Genitalia
(Male and Female)

(1) Male Genitalia. The causes of medical
rejection for appointment, enlistment, or induction
are:

(a) Absence of Both Testicles. Congenital or
acquired, or unexplained absence of a testicle.

(b) Epispadias or Hypospadias.

(c) Undiagnosed Enlargement or Mass of
Testicle, Epididymis or any Scrotal Structure.

(d) Undescended Testicle(s).
(e) Orchitis. Acute, or chronic epididymitis.

(f) Penis. Amputation of, if the resulting
stump is insufficient to permit micturition in a normal
manner.

(1) Penile infectious lesions. Including
herpes genitalis and condyloma acuminatum: acute
or chronic, not amenable to treatment. Such treatment
must be given and demonstrated effective prior to
accession.

(g) Prostatitis. Acute or chronic condition.

(h) Prostatic Hypertrophy with Urinary
Retention.

(i) Hydrocele. Left varicocele (if painful), or
any right varicocele.

() Major Abnormalities and Defects of the
Genitalia. Such as a change of sex. A history thereof,
or dysfunctional residuals from surgical correction
of these conditions.

(2) Female Genitalia. The causes for rejection
for appointment, enlistment, or induction are as
follows:

(a) Abnormal Uterine Bleeding. Including
such bleeding as menorrhagia, metrorrhagia, or
polymenorrhea.

(b) Amenorrhea.
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(¢) Dysmenorrhea. Incapacitating to a degree
recurrently necessitating absences of more than a
few hours from routine activities.

(d) Endometriosis.
(e) Hermaphroditism.

(f) Menopausal Syndrome. If manifested by
more than mild constitutional or mental symptoms,
or artificial menopause less than a 1-year duration.

(g) Ovarian Cysts. Persistent or clinically
significant.

(h) Pelvic Inflammatory Disease. Acute or
chronic.

(i) Pregnancy.

(j) Uterus. Congenital absence of or
enlargement due to any cause.

(k) Vulvar or Vagina Ulceration. Including
herpes genitalis and condyloma acuminatum: acute
or chronic, not amenable to treatment. Such treatment
must be given and demonstrated effective prior to
accession.

() Abnormal Pap Smear. Graded low-grade
squamous intraepithelial lesion or higher severity;
or any smear in which the descriptive terms
carcinoma-in-situ, invasive cancer, condyloma
accuminatum, human papilloma virus, or dysplasia
are used.

(m) Major Abnormalities and Defects of the
Genitalia. Such as a change of sex. A history thereof,
or dysfunctional residuals from surgical correction
of these conditions.

15-44
E—

(1) The causes for rejection for appointment,
enlistment, or induction are:

Urinary System

(a) Cystitis.
(b) Urethritis.

(c) Enuresis or Incontinence of Urine
Beyond Age 12. (See article 15-54.)

(d) Hematuria, Pyuria, or Other Findings
Indicative of Urinary Tract Disease.

(e) Urethral Stricture or Fistula.
(f) Kidney

(1) Absence of one kidney. Congenital or
acquired.

(2) Infections. Acute or chronic infec-
tions.

(3) Polycystic kidney. Confirmed history
of such a condition.

(4) Horseshoe kidney.

(5) Hydronephrosis.

(6) Nephritis. Acute or chronic.
(1) Proteinuria.

(8) Renal calculus. Within the previous
12 months, recurrent calculus, nephrocalcinosis, or
bilateral renal calculi at any time.
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Head and Neck

15-45
——

(1) Head. The causes for rejection for appoint-
ment, enlistment, or induction are:

(a) Injuries. Including severe contusions and
other wounds of the scalp and cerebral concussion,
until a period of 3-months has elapsed. (See article
15-51.)

(b) Deformities of the Skull, Face, or Jaw.
Such deformities of a degree that will prevent the
individual from wearing a protective mask or military
headgear.

(c) Defects. Loss, or congenital absence of
the bony substance of the skull not successfully
corrected by reconstructive materials, or leaving
residual defect in excess of one square inch (6.45cm?)
or the size of a 25-cent piece.

(d) Paralysis of any part of the face.

(2) Neck. The causes for rejection for appoint-
ment, enlistment, or induction are:

(a) Cervical Ribs. If symptomatic, or so
obvious that they are found on routine physical exam-
ination.

(b) Congenital Cysts. Those cysts of bran-
chial cleft origin or those developing from the
remnants of the thyroglossal duct, with or without
fistulous tracts.

(¢) Contraction. Contraction of the muscles
of the neck, spastic or nonspastic, or cicatricial
contracture of the neck to the extent that it interferes
with the wearing of a uniform or military equipment,
or is so disfiguring to impair military bearing.

15-46
m——

Heartand
Vascular System

(1) Heart. The causes for rejection for
appointment, enlistment, or induction are:

(a) All Valvular Heart Diseases. Congenital
or acquired, including those improved by surgery,
except mitral valve prolapse. Mitral valve prolapse
is a cause for rejection if there is associated tachyar-
rhythmia, mitral regurgitation, or degeneration of the
valve leaflets.

(b) Coronary Heart Disease.

(c) Symptomatic Arrhythmia (or Electro-
cardiographic Evidence of Arrhiythmia). A history
of such condition.

(1) Supraventricular tachycardia. Or
any dysrhythmia originating from the atrium or
sinoatrial node, such as atrial flutter, and atrial fibrilla-
tion unless there has been no recurrence during the
preceding 2 years while off all medications. Premature
atrial or ventricular contractions are disqualifying
when sufficiently symptomatic to require treatment
or result in physical or psychological impairment.

(2) Ventricular arrythmias. Those
arrythmias including ventricular fibrillation, tachy-
cardia, and multifocal premature ventricular contrac-
tions. Occasional asymptomatic premature ventri-
cular contractions are not disqualifying.

(3) Ventricular conduction disorders.
Such disorders with left bundle branch block, Mobitz
type Il second degree AV block, third degree AV block.
Wolff-Parkinson-White syndrome and Lown-
Ganong-Levine Syndrome associated with an
arrhythmia are also disqualifying.
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(4) Conduction disturbances. Conduc-
tion disturbances such as first degree AV block, left
anterior hemiblock, right bundle branch block or
Mobitz type I second degree AV block are
disqualifying when symptomatic or associated with
underlying cardiovascular disease.

(d) Hypertrophy or Dilatation of the Heart.

(e) Cardiomyopathy. Including myocarditis,
or history of congestive heart failure even though
currently compensated.

(f) Pericarditis.

(g) Persistent Tachycardia (Resting Pulse
Rate of 100 or Greater).

(h) Congenital Anomalies of Heart and
Great Vessels. Except for corrected patent ductus
arteriosus.

(2) Vascular System. The causes for rejection
for appointment, enlistment, or induction are:

(a) Abnormalities of the Arteries and Blood
Vessels. Abnormalities including, but not limited to,
aneurysms even if repaired, coarctation of the aorta,
atherosclerosis, and arteritis.

(b) Circulatory instability such as ortho-
static hypotension.

(c) Hypertensive Vascular Disease. Such dis-
ease evidenced by the average of three consecutive
diastolic blood pressure measurements greater than
90 mmHg or three consecutive systolic pressures
greater than 140 mmHg. High blood pressure
requiring medication or a history of treatment
including dietary restriction.

(d) Pulmonary or Systemic Embolization.

(e) Peripheral Vascular Disease. Including
diseases such as Raynaud’s Phenomenon.

(f) Vein Diseases. Vein diseases including
recurrent thrombophlebitis, thrombophlebitis during
the preceding year, or any evidence of venous
incompetence, such as large or symptomatic varicose
veins, edema, or skin ulceration.

15-47
I

Height, Weight,
and Body Build

(1) Height and Weight. The causes for rejection
for appointment, enlistment, or induction are
specified under the respective Navy or Marine Corps
recruiting command instruction.

(2) Body Build. The cause for rejection for
appointment, enlistment, or induction is deficient
muscular development that will interfere with the
completion of required training. In addition, the
respective Navy or Marine Corps recruiting
commands may issue additional requirements.

15-48
I

Lungs, Chest
Wall, Pleura, and
Mediastinum

(1) The causes for rejection for appointment,
enlistment, or induction are a history of:

(a) Abnormal Elevation of the Diaphragm.
Such elevation may be either side.

(b) Abscess of the Lung.

(c) Acute Infectious Processes of the Lung.
Until cured.

(d) Asthma. Including reactive airway
disease, exercise induced bronchospasm or asthmatic
bronchitis, reliably diagnosed at any age.

(e) Substantiated History of Cough, Wheeze,
and/or Dyspnea which Persists.

() Bronchitis. That which is chronic,
symptoms over 3 months occurring at least twice a
year.

(g) Bronchiectasis.
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(h) Bronchopleural Fistula.

(i) Bullous or Generalized Pulmonary
Emphysema.

(3) Chronic Mycotic Diseases of the Lung.
Such diseases including coccidioidomycosis.

(k) Chest Wall Malformation or Fracture.
Those conditions that interfere with vigorous
physical exertion.

(1) Empyema. That condition includes
residual pleural effusion, or unhealed sinuses of
chest wall.

(m) Extensive Pulmonary Fibrosis.

(n) Foreign Body in Lung, Trachea, or
Bronchus.

(o) Lobectomy. With residual pulmonary
disease or removal of more than one lobe.

(p) Pleurisy with Effusion. That condition
occurring within the previous 2 years if known origin,
or unknown origin.

(q) Pneumothorax. That condition occurring
during the year preceding examination if due to simple
trauma or surgery, during the 3 years preceding
examination from spontaneous origin. Recurrent
spontaneous pneumothorax after surgical correction
or pleural sclerosis.

(r) Sarcoidosis. (See article 15-59.)

(s) Silicone Breast Implants. Those
encapsulated, if less than 9 months since surgery or
with symptomatic complications.

(t) Tuberculous Lesions. (See article 15-59.)

15-49
I

(1) The causes for rejection for appointment,
enlistment, or induction are:

Mouth

(a) Cleft Lip or Palate Defects. Unless
satisfactorily repaired by surgery.

(b) Leukoplakia.

(c) Conditions of the Oral Cavity Leading
to Poor Articulation or Inability to Articulate.

1 5-50 Nose, Sinuses,
I and Larynx

(1) The causes for rejection for appointment,
enlistment, or induction are:

(a) Allergic Manifestations

(1) Allergic or vasomotor rhinitis. If
moderate or severe and not controlled by oral
medications, desensitization, or topical corticosteroid
medication.

(2) Allergy immunotherapy within the
preceding 2 Years.

(3) Atrophic rhinitis.
(b) Vocal Cord Paralysis and Dysfunction.
(c) Symptomatic Disease of the Larynx.
(d) Hoarseness.
(e) Anosmia or Parosmia.
(f) Epistaxis. Recurrent condition.
(g) Nasal Polyps.
(h) Perforation of Nasal Septum.

(1) Sinusitis. Acute.
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(j) Sinusitis Chronic. Such condition exists
when evidenced by chronic purulent nasal discharge,
hyperplastic changes of the nasal tissue, symptoms
requiring frequent medical attention, or x-ray findings.

(k) Larynx Ulceration, Polyps or
Granulation Tissue, or Chronic Laryngitis.

(1) Tracheostomy or Tracheal Fistula.

(m) Deformities or Conditions. Those of the
mouth, tongue, palate throat, pharynx, larynx, and
nose that interfere with chewing, swallowing, speech,
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